ESCALANTE COMMUNITY CENTER
FALL INDOOR SOCCER PROGRAM 2013

The Escalante Community Center is offering a fun, non competitive Fall indoor soccer program
for boys and girls ages 5-10. The teams will be co-ed and will include two age divisions, 5-7 and
8-10. This eight-week program will be held on Saturdays from September 7" thru November 2.
The first two weeks will consist of a skills instruction clinics with games played on the remaining
weeks. There will be practice sessions every Thursday starting September 12",  The cost is $25
which includes, team jersey, shorts, and socks. Shin guards are required.

Registration begins on August 6th. Registration can take place in person at the Escalante
Community Center, located at 2150 E. Orange St., Tempe or online at www.tempe.gov/escalante
Spaces are limited. Registration deadline is September 7" or when the program is full.

Soccer Clinic:
September 7" & 14" 11:30am-1:00pm (5-7 yr olds)
T
September 7" & 14" 1:30pm-3:00pm (8-10 yr olds)
' ‘ \ Practice Sessions: Thursdays beginning September 12 ’r
5:30-6:15 (57 yr olds) ] Tempe
v 6:30-7:15 (8-10 yr olds)

Games: Begin September 21%, schedules TBA

ESCALANTE COMMUNITY CENTER
FALL INDOOR SOCCER PROGRAM 2013

LAST NAME FIRST NAME MI
Address Apt#
City State Zip Home Phone:
Cell Phone:

School Grade D.O.B. Age
PARENT Name: Work Phone:
INFO

Name: Work Phone:
EMERGENCY Contact: Phone #
INFO
If you have 2 or more children in the same age group would you like for them to participate on the same team?

YES NO
Are you interested in volunteering as a coach? Has your child participated in soccer before? If so, how
many seasons.
YES NO

I understand that the City of Tempe does not carry accident insurance for this program. I am
aware that participation may involve risk of injury and/or death; and that I will not hold the City
responsible for accidents sustained in this program. I also approve any photographs that may be
taken by the Escalante Community Center for advertisement or display. I will require the
following accommodation(s) to participate in this program:

Signature of Participant/Parent or Legal Guardian Date



